THIS patient, a married woman of about 35, scratched her left index finger on August 25, and acquired an immediate suppurative lesion, with diffuse cellulitis of the whole arm. Apparently it subsided without operation, but on the arm which was affected a number of indurated areas are left. Exactly similar areas of induration of both legs followed. The diagnosis, from the leg condition, would be erythema nodosum; but the history of septic infection followed by patches of eruption, indistinguishable from erythema nodosum, renders it a remakable case. Some theories of erythema nodosum include streptococcal infection as a cause, and this case seems to support that view. Case of Leprosy.
PATIENT, a female, aged 26, was born in Alexandria of a French mother and Egyptian father. There is no history of leprosy in her family. She married an Englishman (a soldier now in India) when she was aged 17, and has two children, aged 9 and 7, said to be healthy. The patient is a dancer by profession, and has lived in Egypt, India and France, and has been in England for the last ten months. At the age of 9 she entered a convent in India, where she remained until she was 15. She states that her disease began in her 13th or 14th year at Darjeeling, when she visited a leper cemetery and played with skulls which were lying on the ground. She had a whitlow on her finger at the time,-and according to her statement this finger became anesthetic within a few days of the supposed infection. The next symptom noticed was an eruption of circular red patches on her arms, and when in Darjeeling she states that she had an operation for " neuritis," an incision being made along the inner side of the biceps (scar now visible) and the nerve divided. There is now anasthesia of both arms and legs. The fingers and toes are shrivelled and contracted. Both index fingers are missing, having been removed in 1920. The hands are scarred, and parts of the other fingers are absent. The feet are swollen and the toes contracted. Radiograms show extensive absorption of the metatarsals and phalanges, as in syringomyelia. On the soles of the feet are several trophic ulcers, one of a perforating type; and although these are
